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New Hampshire 2010 ς2015

Average of over 650 children annually with an 
elevated blood lead level greater than 5 µg/dL.

Fewer than 25%of children under 6 years
in NH have had a blood lead level test. 
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3 Major Obstacles to BLL Testing

1. Reliance on only venous blood lead level testing

2. Lack of understanding in the medical community about the 
importance of blood lead level testing and current testing 
guidelines in NH.

3. The New Hampshire Chapter of the American Academy of 
Pediatrics (NH - AAP) no longer sponsored an annual statewide 
medical educational conference.  As a result, pediatricians and 
other providers had limited opportunities within the state to 
learn about changes in the understanding of lead poisoning 
and the importance of blood lead testing and state testing 
guideline.



Developed and Implemented

5 POINT STATEGY 

to increase BLL testing rates 

(and it worked!)



5 POINT STATEGY TO IMPROVE BBL TESTING        

ẨDevelop Education Program:

Designed to be presented face - to - face to pediatric health care providers at 

health care sites throughout the rural state.

Education session designed presented face - to - face in pediatric offices in a õlunch and 
learnõ format statewide.  Physician and nurse continuing education credit provided.   



5 POINT STATEGY TO IMPROVE  TESTING CLIMATE

Ẩ Increase Awareness of POC BLL Testing: 

As effective and efficient means of increasing BLL testing rates

In- office, point - of - care (POC) testing with finger stick sample ðresults in 3 

minutes before the parent and child leave the exam room.  


